FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
DOCUMENT #  S53936 Secretary of State
05-05-2003 90292 008 ***150.00

1. Entity Name

MARK ANDREW INC.

Principal Place of Business Mailing Address
1844 NORTH NOB HILL ROAD 1844 NORTH NOB HILL ROAD 1U100393
PMB 244 PMB 244

— - 3. Mailing Address

2. Principal Place of Business

AV BYOYSED

Suite, Apt. #, etc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
650397981 Not Applicable
Zi Count Zi Count i
® ountry i ouniry 5. Certificate of Status Desired ] ?eae.gesq Sféjétlonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLIO' K Street Address (P.O. Box NMumber is Not Acceptable)
681 SW 87TH TERRACE
PLANTATION FL 33324

D

.

"o

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &ND TYPERUDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Caytime Phone #

SIGNATURE
Signature, typed of printed nama of registated agent and litle if applicable. {NOTE: Registered Agent signatura reguired when r@instating) DATE
| B ;m:ILME NOV:(:‘I;S I';EE,L?;‘-$15sOéQO_~_;WWw-. T ' 9. Election Campaign Financing $5.00 May Be
r May 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. {QFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VD ’ O pelete TINLE [ change [ Addition g
NAME BELLIO, TRACE NAME g
stReeT Aooaess | 681 SW 87 TERRACE STREET ADDRESS é
crv-st-zp | PLANTATION FL 33324 CITY-ST-2F e
o
TITLE PD [ palste TITLE . [Ochange [ Addition E:J
NAME BELLIO, MARK
STREET ADDRESS | 681 SW 87 TERRACE STREET ADDRESS
arv-si-z2 | PLANTATION FL 33324 CrY-ST-21p
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange  [J Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TLE . [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-$1-21P CITY-ST-2P
TE ] Delete TLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
il y . Ty .\{ 2 "
SIGNATURE: &*ﬂfﬂ X KeIORE H, 30 ‘U/OB 45‘1 5 5};;




